A 34-year-old man with acute lymphoblastic leukemia was admitted for management of fever, cough, sputum, and diarrhea and was treated with antibiotics including pentamidine, meropenem, and voriconazole for Pneumocystis carinii pneumonia, bacteremia, and fungal infections. One month before admission, the patient received salvage chemotherapy with high-dose cytosine arabinoside, mitoxantrone, and etoposide. The patient was also treated with intravenous glucose and electrolyte solution without vitamin supplementation because of diarrhea.
with atypical hemorrhage in the bilateral midbrain tectum and medial caudal thalamus on T2*-weighted and gradient echo images ( Figure 1B-F) . Two days after beginning thiamine supplementation, the patient's consciousness began to improve and extraocular movement exhibited some improvement, accompanied by newly developed bidirectional horizontal nystagmus. Despite these partial improvements in the symptoms of Wernicke encephalopathy, he eventually died from refractory recurrent infections and septic shock.
Macroscopic hemorrhage is rarely observed within the lesions of Wernicke encephalopathy. And hemorrhage is known to be associated with poor prognosis. 
